ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33 —(
3 ll q STATE FILE NUMBER
Re?h!rmun Du!rlcr No __________ _.?rimal'v Registration R ar's No.
AMENDED 4'
=) —— =~ nuu g [V I |
|_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY o.5TATE T]1 1 inoig cowwrr Union adrission)
% . b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"I-IY Inside Limits
w - -
z TOWN o Touis, Missouri | 3days own Alto Pass Yes O No D
:E . ﬁ%épﬁﬂ!&ogf {1f NOT in hospital, give location} Inside Limits dASgBiEETSS [} cutside, give location) Reside on Farm
u % NsTITUTIONS €« LOUlS Children's Yes) No [ Box 241 Yo O No D
|13 Hosnitat
3. NAME OF DECEASED * First Middla Last 4, DATE Month Deay Year
{Type or print) OF
Randy Wade Moxgan DEATH 8 17 61
] 5. SEX 4. COLOR OR RACE 7. Married [J  Never Morried XX [8. DATE OF BIRTH | 9 AGE (last birshday) | IF UNDER ) YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min.
Male White o 7-18-58  3vrs
- 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
12 duripg mest of working life, even if retired)
i None None Fort Leonard, Mo. U.S.A.
9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 Trov ore rbara Crowell None -
4[7) 15. WAS DECEASED EVER IN . ARMED FORCES? ¥4, SOCIAL SECURITY NO. 17. INFORMANT Address
i“( {Yes, no, or unknown)l {If yes, give war or dates of service) . .
| 0 Nnn)p Doxis Mason 500 S, Kingsg 1g.;mqa'\-
= 18, CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
< 4 PART I. DEATH WAS CAUSED B\Z Hé arrest;, I'BSP ‘ato a—WOSt ONSET AND DEATH
I-E 8 % IMMEDIATE CAUSE (' ((/C WJ/ m?,é
IS la g post operative craniot brain abs CEE N Qﬁd o
wr
Fm é Q Cc;nd}ilinnl, if any, DUE T %(I( ~ ‘is bﬂm Q
1 ise )
2 |2 above cavie {s), é O
5 = stating the under- W d
: lying  cause last. C (o), logy of Fallot
g z PART 1. QTHER SIGNIFICANT CO!‘SD C H bUt not related to the terminal PART HI. If deceased was female was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
E é 7‘? ?‘0 IDYC! | 0 Neo | O Unknown
b E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
g o PERFORMED?, Ls ] o [w} '
g U YES ] NO
- -
< 2| 20T ME OF  Heul  Manth, Day, Year
=y o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s, PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK (]
[a]
é 21, | attended the deceased from 8 14 61 to. 8 = 1 7 = 61 and lsst zaw :::‘ alive on 8- l Z- 61
=) Death occurred at. 50 AM m on the date srareq above, and 1o the best of my knowledge, from the couses stated.
—
2 T 14
3 o alc m i) wj M;JP/.LD . AboResS 500 S, Kingshighway][ 2 oATEsioNeD
T . - . -
» = St. Louis Missouri 8-17-6]
z 23s. BURIAL, cuem:éﬂ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county] (Stare)
3 fn] REMOVAL (Specify) . .
2 T 8-20-61 Alto Pass Alto Pass, Illinois
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %:i?&qk‘s GNAT
L > .
E 5|  c.G. Kuerus , Jr 2525 State E, st. Ll AUG 19 19p1 M 4’2




- - . " - -

STATEMENT BY' LICENSED EMBALMER

..

T hereb‘/ certlfy that the body whoseﬁis rec n th M of this certificate was embalmed by me,

or by -/’/]

working under my personal supervnsmn.{ W ﬁ Z
Student Slgned % /ﬂ

Signature of Student Embalmer

Student Embalmer No.______

Licensed Embalmer No.

P. Q. Address

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for- revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

, .
> . ~- L - . N . . .
. . - . .- . P s e



